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(9) Notwithstanding any provisions of 

the 2000 edition of the Life Safety Code 

to the contrary, a hospital may install 

alcohol-based hand rub dispensers in 

its facility if— 

(i) Use of alcohol-based hand rub dis-

pensers does not conflict with any 

State or local codes that prohibit or 

otherwise restrict the placement of al-

cohol-based hand rub dispensers in 

health care facilities; 

(ii) The dispensers are installed in a 

manner that minimizes leaks and spills 

that could lead to falls; 

(iii) The dispensers are installed in a 

manner that adequately protects 

against inappropriate access; 

(iv) The dispensers are installed in 

accordance with chapter 18.3.2.7 or 

chapter 19.3.2.7 of the 2000 edition of 

the Life Safety Code, as amended by 

NFPA Temporary Interim Amendment 

00–1(101), issued by the Standards Coun-

cil of the National Fire Protection As-

sociation on April 15, 2004. The Direc-

tor of the Office of the Federal Register 

has approved NFPA Temporary In-

terim Amendment 00–1(101) for incorpo-

ration by reference in accordance with 

5 U.S.C. 552(a) and 1 CFR part 51. A 

copy of the amendment is available for 

inspection at the CMS Information Re-

source Center, 7500 Security Boulevard, 

Baltimore, MD and at the Office of the 

Federal Register, 800 North Capitol 

Street NW., Suite 700, Washington, DC. 

Copies may be obtained from the Na-

tional Fire Protection Association, 1 

Batterymarch Park, Quincy, MA 02269; 

and

(v) The dispensers are maintained in 

accordance with dispenser manufac-

turer guidelines. 

(c) Standard: Facilities. The hospital 

must maintain adequate facilities for 

its services. 

(1) Diagnostic and therapeutic facili-

ties must be located for the safety of 

patients.

(2) Facilities, supplies, and equip-

ment must be maintained to ensure an 

acceptable level of safety and quality. 

(3) The extent and complexity of fa-

cilities must be determined by the 

services offered. 

(4) There must be proper ventilation, 

light, and temperature controls in 

pharmaceutical, food preparation, and 

other appropriate areas. 

[51 FR 22042, June 17, 1986, as amended at 53 

FR 11509, Apr. 7, 1988; 68 FR 1386, Jan. 10, 

2003; 69 FR 49267, Aug. 11, 2004; 70 FR 15238, 

Mar. 25, 2005; 71 FR 55340, Sept. 22, 2006] 

§ 482.42 Condition of participation: In-
fection control. 

The hospital must provide a sanitary 

environment to avoid sources and 

transmission of infections and commu-

nicable diseases. There must be an ac-

tive program for the prevention, con-

trol, and investigation of infections 

and communicable diseases. 

(a) Standard: Organization and poli-
cies. A person or persons must be des-

ignated as infection control officer or 

officers to develop and implement poli-

cies governing control of infections and 

communicable diseases. The infection 

control officer or officers must develop 

a system for identifying, reporting, in-

vestigating, and controlling infections 

and communicable diseases of patients 

and personnel. 

(b) Standard: Responsibilities of chief 
executive officer, medical staff, and direc-
tor of nursing services. The chief execu-

tive officer, the medical staff, and the 

director of nursing services must— 

(1) Ensure that the hospital-wide 

quality assessment and performance 

improvement (QAPI) program and 

training programs address problems 

identified by the infection control offi-

cer or officers; and 

(2) Be responsible for the implemen-

tation of successful corrective action 

plans in affected problem areas. 

[51 FR 22042, June 17, 1986, as amended at 77 

FR 29075, May 16, 2012; 79 FR 10396, Feb. 25, 

2014]

§ 482.43 Condition of participation: 
Discharge planning. 

The hospital must have in effect a 

discharge planning process that applies 

to all patients. The hospital’s policies 

and procedures must be specified in 

writing.

(a) Standard: Identification of patients 
in need of discharge planning. The hos-

pital must identify at an early stage of 

hospitalization all patients who are 

likely to suffer adverse health con-

sequences upon discharge if there is no 

adequate discharge planning. 
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